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QuickReferencesGuide

Provider Web Portal: Online, All the Time

Gettingreimbursedfor the highlj dzI t AG& OF NB @&2dz2Q@S LINRPOJPARSR (2
and convenientSKYGENA -fiEn@yNrovider Web Portal offers a full set of-selvice tools
that help you get more done, faster.

Everything You NeedWhen You Need K 24/7/365

Use the Provider Web Portal to:

)l
T
1

Check reatime eligibility for multiple patientsat the sametime.
Submit electronic authorization requestwith attachments

Viewa decisiontree that showsyouthe sameclinicalguideline®ur consultants use to
evaluate your authorizatiorquests.

Useour claimestimatorto find out in advancevhetheryour claimwill be paidor denied,
and why before you rendeservices

Attach supporting documentation, such as EOBs aagix online, for no charge
Submitpre-filled claim forms and review claim historith just a fewclicks

Check the redime statusof claims and authorizationso need to wait for paper
letters to arrive by postamail.

/| KSO1 G4KS oFftFyOS 2F | LI GASYydiQa NBYIFIAYyAyYy3

View and print provider manuals, remittance repoaisgmore.

www.provider.MDhealthysmiles.com
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When YouNeedUs2 SQf f . S ¢ KSNEBH

SKYGEN committed to delivering worldlass service to you and your patients. Our Maryland
based customer service teams will provide local service with the support of national resources. A
dedicated provider relations representative will be available to angwwrquestions and

arrange imperson visit? KSy @&2dz YySSR dzax 6SQff 060S (GKSNBH

Contact us any time for assistance, training, or to arrange an onsite visit:

Call Provider Service8442758753
Emait providerservices@KYGENUSA.com

Quick Contacts and Quick Reference to Common Questions

Quick Contacts

o . Maryland Healthy Smiles: Authorizations
Authorizations mailing address PO Box 422

Milwaukee WI 53201

. - Maryland Healthy Smile€iaims
Claims mailing address PO Box 2186

Milwaukee WI 53201

. o Maryland Healthy Smiles: Corrected Claims
Corrected Claims mailing address  pg gox 541

Milwaukee WI| 53201
Please NoteCorrected claims can be submitted via

Provider Web Portal or EDI Clearinghouses

. ) . Maryland Healthy Smiles: Grievances/Appeals
GrievancesReconsiderations & PO Box 393

Appeals mailing address Milwaukee WI 53201

Fax: 262721-0722
Email:providerservices®KYGENUSA.com

855-434-9239
Email;providerportal GSBKYGENUSA.com

844-809-9449
Email:fraud @SKYGENUSA.com

Electronic Funds Transfer

Web PortalTeam

Fraud & Abuse Hotline

Provider Web Portal www.provider.MDhealthysmiles.com
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Quick Reference to Common Questions

To verify member eligibility, you can either:

9 Log on to Provider Web Portal:
www.provider.MDhealthysmiles.com

Member Eligibility

Authorization
Submission

Claims Submission

9 Call Interactive Voice Response (IVR) eligtoiitine:
844-2758753

Submit authorizations in one of the following formats:
Y ProvidelWeb Portalwww.provider.MDhealthysmiles.com
9 Electronic submission via clearinghouse, Pay&GIDN
1 Paper2019 ADAental Claim Form, sent via postal mail:

Maryland Healthy Smile&uthorizations

PO Box 422

Milwaukee WI 53201
Providers are responsible for asking women if they are pregnant, and then
submitting authorizations accordingRefer to(Dental Services for Pregnant
Womer) in the Provider Manuakor help submitting authodtions via Provider
Web Portal, call th8KYGEWeb Portal Tean855434-9239

The timely filing requirement is 12 montiSabmit claimghroughthe following
formats:

9 Provider Web Portalvww.provider.MDhealthysmiles.coiffor help
submitting claims;all theSKYGEWeb Portal Tean855434-9239

Electronic submission via clearinghouse, Pay&GIDN
Paper2019 ADAental Claim Form, sevia postal mail:

1
1
Maryland Healthy Smile€laims

PO Box 2186
Milwaukee WI 53201

1 Note:Effective May 1, 2020 all claims must be submitted on the 201¢
version of the claim form or the claim will iegected

1 Providers are responsible for asking women if they are pregnant, ar
then submitting claims accordingBefer to(Dental Services for
Pregnant Womenip the Provider Manual
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Quick Reference to Common Questions

GrievancesX
Reconsiderations

Authorization
Reconsideration

Claim
Reconsideration

EFT (Direct Deposit)
Enrollment

Provider Web Portal

Additional Provider
Resources

To makea grievancer request reconsideratioon behalf of the member
either:
I Writeto:
Maryland Healthy Smiles: Grievances/Appeals
PO Box 393
Milwaukee WI 53201

q Call Provider Servicé#42758753

Areconsideratiorcan be submitted on behalf of a member with their
written consent. This requestust be filed within 30 days following the de
the denial letter was maile@KYGENsues a decision within 30 days of
receivingthe request, unless an extension is grantégpedited resolution i
within 3 business day$o request reconsideration of a denied
authorization, write to:

Maryland Healthy Smiles: Grievances/Appeals

PO Box 393

Milwaukee WI 53201

A reconsideration requestust be filed within 30 days following the date
the denial letter was maile@®KYGENsues a decision within 30 days of
receivingthe request, unless an extension is granféo.request
reconsideration of a claim denial, write to:

Maryland Healthy SmileG&rievances/Appeals

PO Box 393

Milwaukee WI 53201

To enroll in EFT payments you can eitleadsa completed EFT
Authorization Agreement form and voided check by either fax or email:

1 Fax262721-0722

Y Emailproviderservices®KYGENUSA.com

Or you can enroll in EFT paperless through the Provider Web PhedF
Authorization Agreement form is included in the Provider Manual and
posted on the Provider Web Ral: www.provider.MDhealthysmiles.com

For training a the Provider Web Portal, contact t&s&YGEN Web Portal
Team aproviderportal @KYGENUSA.concall:855434-9239

For information about additional provider resources:
1 Send email to Provider Services:
providerservices@KYGENUSA.com
9 Call Provider Servicet42758753
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Quick Contactgor Credentialing

Electronic Provider Phone844463-7768or ePREP.health.maryland.gov
Revalidation and Please contact ePREP foopider enrollment andredentialing related
Enrollment Portal ~ activities.

(ePREP)

Provider Services 8442758753
Email:providerservices@KYGENUSA.com

License Renewal All license renewals must be completed with the Dental Board before tr
expiration datdf you have an out of state license you mosist submit a
supplemental application to update your license expiration date through
ePREP.health.maryland.g®lease contact ePREP for assistance with
updating your renewed license.

Disenrollmentfrom  Provider disenrollment must be done througfAREP.health.maryland.gov

Healthy Smiles Please let youbKYGERNeld Representative know that you are disenrollir
a participding providerfrom the program.
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Welcome

Welcome to the Maryland Healthy Smiles Dental Program provider netwakie are
committed to providing ouproviders the best support possible and members the
best possible car&Ve are pleased thave you orour team.

The State of Maryland has chos®YGE#f administer dental benefits for members
enrolled in the Maryland Healthy Smiles Dental Program.

Throughout your ongoing relationship wikYGENefer to this provider manual for
quick answers and usdfinformation, including how to contact us, how to submit claims
and authorizations, and details regarding the benefit plans.

When you need answers, log onvtavw.provider.MDhealthysmiles.cosend an email
message t@roviderservices@KYGENUSA.cmncall Provider Service44-275-8753

SKYGERtains the right to add to, delete from, and otherwise modify this provider
manual. Contracted providers must acknowledge this provider manual and any other
written materials provided bKYGE®Sb proprietary and confidential.

To see an overview of tlelhanges made iRrovider Manual:
Versionl2, please see thkistory revision section.

This manual describ&KYGEpblicies and procedures that govern our administration of dental
benefits for the Maryland Department of Health (MCBK)Y GEiakes evergffort to maintain
accurate information in this manual; however, we will not be held liable for any damages due to
unintentional errors. If you discover an error, please report it to us by 8442358753 If
information in this manual differs fromwmoParticipating Agreement, the Participating

Agreement takes precedence and shall control.

This document contains confidential and proprietary information and may not be
disclosed to others without written permission fiIsKiY GEN_C © 201 SKYGEN_Gill
rightsreserved.

© SKYGE]CONFIDENTIAL & PROPRIETARY | Maryland Healthy Smiles L ¥effdotive1/1/2022
13


mailto:providerservices@skygenusa.com,

Revision History: Versidiz

2022 CDT Codes 1/1/2022

1 D43206Pmvisionaksplintingintracoronal- DELETED
1 D432%Provisional splintingxtracoronat DELETED
1 D4322Splint intracoronal natural teetlor prosthetic crowns
NEW
1 D4323Splint extracoronal natural teeth or prosthetic crown
NEW
SeeBenefit Plan Details & Authorization Requirements section

Oral Health Exams D01210145, D0150, and DO1@& Restoration = Updated1/1/2022
(D2140, D2150, D2160, ¥, D2330, D2331, D2332, D2335, D23

D2392, D2393 & D239@rthodontic Codes (D808D809Q and

D868(Q Diagnostic Services (D931@quency limits.

SeeBenefit Plan Details & Authorization Requirements section

Orthadontia Benefit Guide Updated1/1/2022

All preauthorizations for services under MHSDP have a 6 month
expiration date, with thexception of preauthorization for periodic
orthodontic treatment, which is valid for:

1 24 months for D8670s submitted with traditional
comprehensive orthodontic treatment (D8080); or

1 12 months for D8670s submitted with skdfating braces
(D8080 with D80Y)

Claim SubmissidRequirements Updated11/15/2021

Cales D3310, D3320, D3330, D436k requiredocumentation
submitted with the claimSeeclinical criteria descriptioresshd Benefit
Plan Details & Authorization Requirements section
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Health Insurance Portability and
Accountability AcfHIPAA)

As a healthcare provider, if you transmit any heiatbrmation electronically, your office is

required to comply with all aspects of the Health Insurance Portability and Accountability Act
(HIPAA) regulations that have gone/will go into effect as indicated in the final publications of the
various rules cared by HIPAA.

SKYGENas implemented numerous operational policies and procedures to ensure we comply
with all HIPAA Privacy Standards, and we intend to comply with all Administrative Simplification
and Security Standards by their compliance dates. Vieegfsect all providers in our networks

to work cooperatively with us to ensure compliance with all HIPAA regulations.

Together, you (the provider) ai8KYGE&Qgree to conduct our respective activities in
accordance with the applicable provisions of HIFf#sach implementing regulations.

When you contact Provider Services, you will be asked to supply your Tax ID or NPl number.
When you call regarding member inquiries, you will be asked to supply specific member
identification such as Member ID or Socialugiey Number, date of birth, name, and/or address.

As regulated by the Administrative Simplification Standards, the benefit tables included in this
provider manual reflect the most current CDT coding standards recognized by the American
Dental AssociatiofADA). Effective as of the date of this manual, the Maryland Healthy Smiles
Dental Progran8KYGEMquire providers to submit all claims with the proper CDT codes listed
in this manual. In addition, all paper claims must be submitted on the paper 20 I3eARA

Claim Form.

To request copies &KYGENIPAA policies, call Provider Services or send an email to
providerservices@KYGENUSA.cofo report a potential security issue, call blatline:844-809-
94490r send an email tbaud @SKYGENUSA.com
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Utilization Management

Community Practice Patterns

To ensure fair and appropriate reimbursement, €Y GENtilization Management philosophy
recognizesthdNBf A2y aKALlA o0SG6SSy GKS RSydArAadQa GNB
outcomes. The dynamics of these relationships are typically influenced by community practice
patterns. With this in mind, our Utilization Management guidelines are designedui@ens

healthcare dollars are distributed fairly and appropriately, as defined by the regionally based
community practice patterns of local dentists and tpekers.

All Utilization Management analysis, evaluations, and outcomes are related to these community
practice patternsSKY GENtilization Management recognizes individual dentist variance within
these patterns among a community of dentists and accounts for such variance. To ensure fair
comparisons within peer groups, our Utilization Management evalapezsalty dentists as a
separate group and not with general dentists, since the types and nature of treatment may differ.

Evaluation
SKYGENa | GATATFdOA2Y al ylF3SYSyid S@Ftdz dSa OflAYa

1 Diagnostic and preventiteeatment. Patiehtreatment planning andequencing.
1 Types of treatment. Treatment outcomes. Treatment cost effectiveness.

Results

With the objective of ensuring fair and appropriate reimbursement to provig&PsGENa
Utilization Management helps identify providers whogatment patterns show significant
deviation from the normal practice patterns of the community of their peers (typically less than
5% of all dentistsKYGEINN contractually obligated to report suspected fraud, waste, abuse, or
misuse by members anmhrticipating dental providers to the Maryland Department of Health.

Non-Incentivization Policy

It isSSKYGENa LINF OGAOS (2 SyadzaNB 2dzNJ O2y iU NF OG0SR LINE ¢
medical necessity for individual members. Providers are neveedffeor shall they ever

accept, any kind of financial incentives or any other encouragement to influence their treatment
decisions. Th8KYGENItilization Management team bases their decisions on only

appropriateness of care, service, and existence ofrageeSKYGEdbes not specifically reward
practitioners or other individuals for issuing denials of coverage or care. If financial incentives

exist for Utilization Management decision makers, they do not include or encourage decisions

which result in undeutilization.
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Fraud, Waste & Abuse

SKYGEBbnducts our business operations in compliance with ethical standards, contractual
obligations, and all applicable federal and state statutes, regulations, and rules. We are committed
to detecting, reporting, angdreventing potential fraud, waste, and abuse, and we look to our
providers to assist us. We expect our dental partners to share this same commitment, conduct
their businesses similarly, and report suspected noncompliance, fraud, waste or abuse.

Definitions

Fraud, waste, and abuse are defined as:

Fraud Fraud is intentional deception or misrepresentation made by a person with knowledge
the deception could result in some unauthorized benefit to themselves or some other person or
entity. It includes any acthich constitutes fraud under federal or state law.

Waste Waste is the unintentional, thoughtless, or careless expenditures, consumption,
mismanagement, use, or squandering of federal or state resources. Waste also includes incurring
unnecessary costs asesult of inefficient or ineffective practices, systems, or controls.

Abuse Abuse is defined as practices that are inconsistent with sound fiscal, business, or medical
practices, and that result in the unnecessary cost to the government healthcarenpragia
reimbursement for services medically unnecessary or that fail to meet professionally recognized
standards for health care. Abuse includes intentional infliction of physical harm, injury caused by
negligent acts, or omissions, unreasonable confimgnsexual abuse, or sexual assault. Abuse

also includes beneficiary practices that result in unnecessary costs to the healthcare program.

Provider Fraud Provider fraud is any deception or misrepresentation committed intentionally,

or through willful igncance or reckless disregard, by a person or entity in order to receive
benefits or funds to which they are not entitled. This may include deception by improper coding
or other false statements by providers seeking reimbursement or false representataihsror
violations of federal healthcare program requirements, its associates, or contractors.

Reporting suspected fraud, waste, or abuse

To report a suspected case of noncompliance, fraud, waste, or abuse, &{ME&ERNraud and
AbuseHotline: 844-809-9449 email:fraud @SKYGENUSA.comwrite to:

SKYGEN
Attention: Fraud and Abuse

N92 W14612 Anthony Ave
Menomonee Falls, WI 53051
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Deficit Reduction Act: The False Claims Act

Section 6034 of the DeficieBuction Act of 2005 signed into law in 2006 established the Medicaid
Integrity Program in section 1936 of the Social Security Act. The legislation directed the Secretary of
the United States Department of Health and Human Services (HHS) to establiginednensive

plan to combat provider fraud, waste, and abuse in the Medicaid program, beginning in 2006. The
Comprehensive Medicaid Integrity Plan is issued for successtyedivperiods.

Under the False Claims Act, those who knowingly submit or cau$elaperson to submit false
Of FAYa FT2NJ LI e&YSyd 2F F20SNYYSyd FdzyRa I NB A
damages plus civil penalties of $5,500 to $11,000 for each false claim.

The False Claims Act allows private persons to bring a civilagaiost those who knowingly
submit false claims. If there is a recovery in the case brought under the False Claims Act, the
person bringing the suit may receive a percentage of the recovered funds.

For the party found responsible for the false claim,gbeernment may exclude them from future
participation in federal healthcare programs or impose additional obligations against the individual.

The False Claims Act is the most effective tool U.S. taxpayers have to recover the billions of
dollars stolen thragh fraud every year. Billions of dollars in healthcare fraud have been exposed,
largely through the efforts of whistleblowers acting under federal and state false claims acts.

For more information about the False Claims Actwisiv. TAF.org

Whistleblower Protection

The False Claims Act (FCA) provides protection to qui tam relators who are discharged, demoted,
suspended, threatened, harassed, or in any other manner discriminated against in the terms and
conditions ottheir employment as a result of their furtherance of an action under the FCA

31 U.S.C. § 3730(h). Remedies include reinstatement with comparable seniority as the qui tam
relator would have had but for the discrimination, two times the amount of any lagck p

interest on any back pay, and compensation for any special damages sustained as a result of the
RAAONAYAYLFGA2YT AyOfdzRAY3I ftAGATLIGAR2Y O2ada |y

Fraud and Abuse Hotlines
SKYGERraud and Abuse Hotling44-809-9449
Agency foHealth Care AdministratioB888-419-3456
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Member Rights& Responsibilities

Members of the Maryland Healthy Smiles Dental Program have the following rights and
responsibilities.

Member Rights

The Maryland Healthy Smiles Dental Prog&GEN committedto the following core
concepts in our approach to member care:

1 Accesdo providers angervices.
1 Wellnessprograms include member education and disease management initiatives.

1 Outreachprograms that educate members and give them the tools they naadke
informed decisions about their dental care.

1 Feedbackhat measures provider and member satisfaction.

We believe all members have the rigrt
1 Privacyrespectful treatment, and recognition of their dignity when receiving deatal

Participatefully with caregivers in making decisions about their heztle.

Befully informed aboutthe appropriateor medicallynecessaryreatmentoptionsfor any
condition, regardless of the coverage or cost for the da@ussed.

1 Voicea grievanceagainst theMaryland Healthy Smiles Dental Prograi¥ GEdF any of
its participating dental offices, or any of the care provided by these gropesie,
GKSY GKSANI LISNF 2 NI y Oékpeftatigns.y 20 YSiG GKS YSYo6SND

Appealany decisions related to patient care drehtment.
Make recommendationsegarding our member rights and responsibiliiekcies.

Receivaelevant,updatedinformation about MarylandHealthySmilesDentalProgramthe
services provided, the participating dentists and dental offices

Member Responsibilities
Along with rights, members have important responsibilities, including:

1 Becoming familiar with benefit plan coverage and rules.

1 Giving dental providers complete and accurate information they need to picaiee
1 Following treatment planand instructions received from dental providers.
1

Supportinghe care given to other patients and behaving in a way that helps the clinic,
dental office, and other dental locations remoothly.

1 Notifying Customer Service of any questions, concerns, preptesuggestions.
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Practice Guidelines

The State of Maryland accepts the dental periodicity schedule developed by the American
Academy of Pediatric Dentistry (AAPD) as the dental schedule for the Maryland Healthy Smiles
Dental Program.

The EPSDT (Early and Periodic Screening, Diagnostic, and Treatment) program is a federally
mandated program for children from birth through 20 years that emphasizes the importance of
prevention, early detection, risk assessment, and timely treatment dlitaors identified as a
result of dental screening. Children enrolled in Medicaid or CHIP are eligible for full EPSDT
benefits in Maryland. Participants have coverage under the program through the end of the
month that they turn 21.

All EPSDT servicesyded to children enrolled in the Maryland Healthy Smiles Dental Program
must be medically necessary. These include:
1 Ealy! OKAfRQ& RSyidGlrf KSFHfGK Aa FraaSaaSR | a S
Primary Care Dentist (PCD) in order to preveffind potential diseases and/or
disabilities in their early stages, when they are most effectnezlied.
 Periodic¢ KS t/5 gAff FraasSaa | OKAfRQa RSyidGlf KS
assure that a condition, illness, or injury is not ieaiporpresent.

9 ScreeningA dental health assessment to determine if a child is at risk and/or has a
condition,illnessor injury that requiresmore definitiveevaluationand/ortreatment.

1 DiagnosisThe definitive evaluation by appropriate dengedctitioners to determine the
nature, extent or cause of a condition, illnessppry.

1 Treatment The dental services determined to be medically necessamyotadems
identified during screening or diagnosialuations.

Dental services should be prded at intervals that meet reasonable standards of dental practice.
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AAPD Periodicity Schedule

6-12 12-24
r -
Service months| months 2-6 years | 6-12 years years

Clinical oral examination (1, 2)

Assess oral growth (3) R R s s s
Caries rislassessment (4)
Radiographic assessment (5) , . R s R

Prophylaxis and topical fluoride (4, 5)
Fluoride supplementation (6, 7)

Anticipatory counseling , , s R R
Oral hygiene counseling (9) Parent Parent  Patient/parent Patient/parent Patient
Dietary counseling (10)

Injury prevention counseling (11) R R s s s

Counseling for nonnutritive habits (12)

Counseling for speech/language
development

Substance abuse counseling 5 5
Counseling fooral piercing s s
Assessment and treatment of s 5 8

developing malocclusion
Assessment for pit and fissure sealants

(13)

Assessment and/or removal of third s
molars

Transition to adult dental care s

(1) First gxamination at theruption of the first tooth and no later than 12 months. Repeat every 6 months or as
AYRAOFGSR 0608 OKAfRQa Nhnal aill GdzakadzaOSLIiAGATAGE (2

(2) By clinicaéxamination.

(3) Must be repeated regularly and frequgnto maximizeffectiveness.

4 ¢AYAy3I: aStSOGA2YyS IyR FTNBIdzSyOe RSGSNNAYSHRisease. OKAf F

(5) cConsider when systemic fluoride exposure is suboptimal. Up to at |egesark6

(6) Appropriate discussion amunseling should be an integral part of each visitdce.

(7) Initially, responsibility of parent; as child matures, jointly with parent; then, when indicatedhddly

(8) Atevery appointment; initially discuss appropriate feeding practices, then thefnafined carbohydrates
and frequency of snacking in caries development and childbloesity.

(9) Initially play objects, pacifiers, car seats; when learning to walk; then with sports and routine playing,
including the importance ohouth-guards.

(10) At first,discuss the need for additional sucking: digits vs pacifiers; then the need to wean from the habit
before malocclusion or skeletal dysplasia occurs. For sagedlchildren and adolescent patients, counsel
regarding any existing habits such as fingehit#ilg, clenching, doruxism.

(11) For cariessusceptible primary molars, permanent molars, premolars, and anterior teeth with deep pits and
fissures; placed as soon as possible afteption.
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Provider Right& Responsibilities

The Maryland Healthgmiles Dental Progra®iKY GENas established the following core
concepts in our approach to a positive provider experience:

1 Accesso flexible participation options in provideetworks.

1 Outreachprograms that lower provider participaticosts.

1 Technologyools that increase efficiency and lower administratiosts.
1 Feedbackhat measures provider and membsatisfaction.

Provider Rights

Enrolled participating providers have the right to:
1 Communicatevith patientsabout dental treatmenbptions.

1 Recommend courseof treatmentto a member, even if the treatment is not a covered
benefit or approved by the Maryland Healthy Smiles Dental Pro§vGEN

1 Fileanappeabr grievancexboutthe proceduresof the MarylandHealthySmileDental
ProgramSKYGEN

1 Supphaccurate, relevangndfactual informatiorto a member in conjunction with an appeal
or grievance filed by theember.

1 Objectto policies, proceduresy decisionsnade by the Maryland Healthy Smiles Dental
ProgramSKYGEN

1 Discussoncemsandissuesvith membersby contacting theilSKYGEprovider
representative or th&KYGENallCenter.

Provider Responsibilities

Participating providers have the following responsibilities:

1 Providers may not bill members for covered CDT codepranddures covered under the
Maryland Healthy Smiles Dental Program undercanymstance*Exceptin the MD Adult
5Syidlrt tAf20 gKSYy (KS YSY0oS@Ss&EMDAdutDentsloS y S ¥ A
Program).

1 If arecommended treatment plan is not covered (not approved by the Maryland Healthy Smiles
Dental Progran8KYGBENthe participating dentist, if intending to charge the member for the
noncovered services, must notify and obtain agreement from the Ineemn advance See
Payment for Not€overed Servicegctior).

1 Providerswishing to terminate participation with the Maryland Healthy Smiles Dental Program
provider network must follow termination guidelines stipulated in the Medicaid proagteement.

1 A provider may not bill both medical codes and dental codes for thepsanesiure.

1 The provider is responsible for making their patient records available for asshewor an
audit Please review the Maryland Provider Agreement.

T t NPOARSNEB YlIe y20 aolflryOS oAtfté | YSYOSNJ
the Maryland Healthy Smiles DerRabgram Any Medicaid providers that practice balance
OAfEAY3 FNB Ay GA2tl GA2y 2F GKSANI I ANBSYSy
sanctions, including termination from tReogram
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Member ClinicalChart Notes

Providers are expected to maintain comprehensive Clinical Chart Tbegmtientsecord,
which includes Clinical Chart notmssessential to the provasi of quality oral health care.

T

¢tKS NBO2NRAY3I 27F LI (A Spfesent@inessSdrric@ £ | YR RSY
examination, diagnosis, completed treatment, overall prognosis and patemcare
communications are fundamental to patient care.

¢KS NBO2NR aSNBSa (G2 RSGSNXYAYS GKS LI GASY
In additionto being a legal record,isa comprehensive accounting of what transpired

during the dental visit, may be used in defense of malpractice allegations, and serves as

the basis for insurance claims and forensic purposes.

Adequate documentation of registian information, whichrequires entry of these items:

= =4 4 -4 -8 9

Patient first and last name

Date of Birth

Gender

Address

Telephone number

Name and telephone number of the person to contact in case of emergency.

Per the Maryland Departent of Health, the chart notes for each member should include the following:

1
1
1
1
1

= =4 -4 4 -9 = =4 4 = =

= =4

Registration data including a complete health history

Initial examination data

Periodontal and Occlusal status

Treatment plan/alternative treatment plan.

Tooth charting noting the psence or absence of teeth, existing restorations, areas of decay,
fractured teeth, periodontal charting as applicable, and any other documentation that is pertiner
Radiographs, whicire identified by patient name and date.

All informed consent formmust be signed and dated by parent and/or legal guardian and
provider in their preferred language

If interpreter is used, this must be noted in the record at every visit.

Name of member and their birthdate on each chart note page

Chart notes for every D@&includediagnosisprogress notes, preventative services, treatment
rendered, and medical/dental consultations.

Medical necessity of the procedures completed for that DOS should be documented

Tooth numbersind surfacesf teeth receiving treatment

Nameof provider (or initials) of the clinician providing the treatment, as well as that of the RDH
Anesthesia administered, location and the amount given

If nitrous oxide is used: the amount, duration, % oxygen flush, and statement that the patient
toleratedthe procedure well (status) and any complications

If abbreviations are used, the must be widely accepted and used universally in the office.

The documentation in the chart notes for each DOS should match the claims submitted for thos
procedures.
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The design of the record must provide the capability or periodic update, without the loss of
documentation of the previous status, of the following information

l

)l
T
)l
)l

Health history

Medical alert
Examination/ Recall data
Periodontal status
Treatment plan

The degyn of the record must ensure that all permanent components are attached or secured
within the recordand must be readily identified to the patient (i.e., patient name and
identification number on each pag&he organization of the record system must iiegthat

the individual records be assigned to each patient.

An adequate health history that requires documentation of these items:

= =4 4 -8 -8 _9_95_4_°_2._-12._-2-

Currentmedical treatment
Significanpast illnesses

Current medications

Drug allergies

Hematologic disorders
Respiratorydisorders

Endocrine disorders

Communicable diseases

Neurologic disorders

Signature and date by patient
Signature and date by reviewing dentist
History of alcohol and/or tobacco usage including smokeless tobacco

An adequate update of health history at subsequent regaliinations, whickequires
documentation of these items:

Significant changes in health status.
Current medical treatment.

Current medications.

Dental problems/concerns.

Signature and date bgviewing dentist.

A conspicuously placed medical alert inside the chart jacket that documents highly significant
terms for health history. These items are:

1
1
T

= =

Healthproblems, whicttontraindicate certain types of dental treatment.

Health problems that reqre precautions or prenedication prior to dental treatment.
Current medications that may contraindicate the use of certain types of drugs or dental
treatment.

Drug sensitivities.

Infectious dieases that may endanger personnel or other patients.
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Adequatedocumentation of the initigdnd subsequentlinicalexamination, whicls dated and
requires descriptions of findings in these items:

)l
)l
T
)l
)l

T

Blood pressure (recommended)
Head/neck examination

Soft tissue examination
Periodontal assessment
Occlusal classificatio

Dentition charting

Radiographs, whidireidentified by patient name

T
)l
T

Ly

1
1

An adequate documentation of the permttal status, if necessary, which is dated and requires

Dated
5SaA3dylFiSR o6& LI GASYdQa tSTaG FyR NRIKID
Mounted (if intraoral films)

aAR

AYRAOIFGA2Yy 2F (GKS LI GASYydQa Of AYyAOlFf LINROC

Adequate documentation a@he treatment plan (including any alternate treatment options) the
specifically describesl the services planned for the patient by entry of these items:

Procedure
Localization (area of mouth, tooth number, surface)

charting of the location and severity of these items:

1
1
1
1
1

T

Periodontal pocket depth
Furcation involvement
Mobility

Recession

Adequacy of attached gingiva
Missing teeth

An adequate documentation of the paty/ G Q& 2 NI} £ K& 3 A Sy Sffords iwhichdza
requires entry of these items:

= =4 4 -4 8 -9 -9

Gingival status

Amount of plage

Amount of calculus

Education provided to the patient
Patient receptiveness/compliance
Recall interval

Date

An adequate documentation of medical and dental consultations within and outside the
practice, whichrequires entry of these items:

T
T
1

T

Provider to whom consultation is directed
Information/services requested
[ 2yadzZ GFyiQa NBaLkRyas

Date of service/procedure
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Campliance:

1 The patient record has one explicitly defined format that is currently in use.

1 There is consistent use of each component of the patient record by all staff.

1 The components of the record that are required for complete documentation of each
pateni Qa &Gl Gdza FyR OFNB NBF LINBaSyido
Entries in the records are legible.
Entries of symbols and abbreviations in the records are uniform, easily interpreted and are
commonly understood in the practice.
T All clinicians treating MDH members should be credentate have an activécensein

the state the services are beirgndered

Positive ProvideiSupport

Committed dentists are essential to the success of every goverrspensored dental program.

Our Maryland Healthy Smiles Dental Program provider network is structured to give dentists the
flexibility they need to participate in dental programs on thein ée&vms. AISKYGENve are not

only the benefits management partner for the State of Maryland, we also consider ourselves to
be your partnerin patient care.

)l
)l

At SKYGENve consider ourselves allies of dental associations while maintaining flexibility withi
the changing political climate surrounding governrrgansored dental programs. We

recognize the significant link between good dental care and overall patient./S&aKGEN

conducs monthly data analysis to provide the statéormation about currentndustry
standardsAdditionallywe partner with thousands of providers across the country to deliver
high-quality care to all members of governmemonsored dental programs.

Flexible Participation Options

The Maryland Healthy Smiles Dental Program maitéicensed dentists participate in our provider
network. Providers can choose their own level of participation for each of their practice locations.
Providers can choose to:
1 Be listed in a directory and accept appointments for all petvents.
1 Beexcluded from directories and accept appointments for only new patients directed to
their office from the Maryland Healthy Smiles Dental Prog8&WGEN

1 Treat only emergencies or special needs cases on an indhadisl

Consistent, Transparent Authorizian Decisions

Trained paraprofessionals and dental consultants use predefined clinical guidelines to ensure a
consistent approach for determining authorizations submitted for review.

When you submit an online authorization through 8t€YGERrovider WelPPortal, you have

the option of stepping through the guideline yourself, for a quick indication of whether your
authorization request is likely to be approved. Authorization requirements are also outlined in
this provider manual See Benefit Plan Details & Authorization Requirements

When you submit an authorization through the Provider Web Portal, you can see at a glance
whether documentation, such agays or medical necessity narratives, aguired. You can
attach and send electronic documents as part of your online authorization recpaeshg you
both time and money.
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Provider Credentialing and Enroliment

Please note that all applications for enrolimentergollment, revalidation, addibn oflocations,
demographic changes, license renewal and affiliation of a rendering provider to a group will be
required to be submitted in electronic Provider Revalidation and Enroliment Portal (ePREP).

Maryland Medicaid requires all dental providersovaperate a group practice to have separate
NPIs/Medicaid ID numbers for each locatidaryland Medicaid providers that wish to be

directly reimbursed by Maryland Medicaid must obtain and provide their SDAT number for
enrollment regardless of the statkdt services are provided from the Maryland State
Department of Assessments and Taxa(®DAT)A separate SDAT number is required for each
NPI numberAll groups are required to provide verification of Federal Tax ID (TIN), or Employer
Identification Nurber (EIN) from the IRS.

For more information about ePREP please visit:
https://mmcp.health.maryland.gov/Pages/ePREP.aspx

You may also contact the ePREP call centeBat-#MD-PROV844-463-7768 if you have any
guestions concerning your enrollment, credentialing or revalidation.

Please note that whilBKYGEN not affiliated with ePREP, we are still available for assisting
Maryland Health Smiles dental providers with other providiated issues or questions.rFo
assistance please cSKYGEN & t N2 A RSNJ { S 8#aRMB&E30Q RSLI NI YSy
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Provider Wé Portal

Our Provider Web Portal offers quick access to-tasge selservice tools for managing daily
administration tasks. EhProvider Web Portal offers you many benefits including:

1 Lower administrative and participation costs, faster payment through streamlined claim
and authorization submissions and r8ale member eligibilityerification.

1 Immediate access to member infortiwen, claim and authorization history, and payment
records at any time, 24 hours a day, 7 day®ek.

A web browser, Internet connection, and a valid User ID and password are required for online
access. From the Provider Web Portal, providers and awthasfice staff can log in for secure
access anytime from anywhere and handle a variety ofaddgy tasks, including:

1 Verify eligibility for multiple members simultaneously, and review indiydtiaht
treatment history.

1 Set up office appointment rogtethat automatically verify eligibility and fill in claim
forms for onlinesubmission.

Submit claims and authorizations with {iitteed forms and data entry shortcuts.

Step through clinical guidelines as part of submitting authorizations for a quickiordic
of whether a service request is likely todpgproved.

1 Attach and securely send supporting documents, such as digégs XOBs, and
treatment plans, for no extreharge.

1 Generate a pricing estimate before submitting a claim for a quick indicditvamether a
service may be denied, and if so, the reasbp.

1 Check reatime status of claims and authorizations, review historical payreeatds.
1 Check the balance @ patient@ remaining annual maximum.
1 Review provider clinical profiling data relatto yourmeers.

Online help is available, offering quick answers, animated videos, adsystEp instructions.

Provider Web Portal Registration

The Provider Web Portal was designed to keep administrative costs low, give immediate access

to reattime information, and make it fast and easy to submit claims and authorizafions.

register for our Provider Web Portal, vigitw.provider.MDhealthysmiles.coamd click the

provider login link. On the login page, click Register Now and register as a Payee so you have the
option to view remittances and be paid electronically. CaN\tké Portal Tearat 855- 434

9239to obtain your Payee I[Bs soon as you regest you can log in and start using the portal. If

@2dz R2y QiU FAYR IyagSNR (2 @2dz2NJ ljdzSaiAizyas 2NJ
staff, call theSKYGEWeb Portal Tearfor assistance855-434-9239
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Electronic Payments
Electronic Fuds Transfer (EFT)

SKYGEDbffers all providers the option of Electronic Funds Transfer (EFT) for claims payments.
With EFT, we can pay claims more efficidmglyause funds are deposited directly into payee
bank accounts, eliminating the steps of printing anailing paper checkalthough we can
deposit the funds directly into your account we have no access to ever recoup any payments from
your account.
To receive claims payments through the EFT program:
1. Complete and sign thieFTAuthorization Agreement The form is included in this manual
andisalsoavailabldrom the ProvidenWebPortal:www.provider.MDhealthysmiles.com
2. Include a voided check with the EFT Authorization Agreement. The transaatinot be
processed without a voidezheck.
3. Send the EFT Authorization Agreement form and voided ch&kYGEDbl Fax262-
721-07220r Emailproviderservices@KYGENUSA.com

4. Or,providers carenrollin the EFT prograthrough the Provider Web Portal

Allow up to six weeks for the EFT program to be implemented after we receive your completed
paperwork.YourRemittance Reporiare posted online and made available from the Provider
Web Portal asaon as your claims are paigww.provider.MDhealthysmiles.com

Once you are enrolled in the EFT program, n8#fy GEdF any changes to bank accounts,
including changes in Routing Number or AccdNumber, or if you switch to a different bank.
Use the EFT Authorization Agreement form to submit your chaBl&<GEN not responsible
for delays in payment if we are not properly notified, in writing, of banking changes.

Electronic Remittance Repast

Your Remittance Reportre availableelectronicallyfrom the Provider Web Portal. For help
registering for the portal or accessing your Remittance Reports, c8KWeEWeb Portal
Team 8554349239

EFT Authorization Agreement

A copy of thesKYGERFT Authorization Agreement form is included on the following page. The
form is also available for download from the Provider Web Portal:
www.provider.MDhealthysmiles.com
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~ MARYLAND
‘v ® Healthy Smiles

b > DENTAL PROGRAM

Electronic Fund3ransfer (EFT) Authorization Agreement

Get your reimbursement faster and easier with EFT! To receive your payments by EFT, please complete thisefarmiawith
a scanned or faxed copy oWaided check(This Authorization Agreement will not be valid withowbéled checR

Submission Options
Send this completed form and voided chec&kd GEMa:

Fax:262-721-07220r Email:providerservices @KYGREUSA.com
Submission Reason
Select one checkbox.

W New EFT AuthorizationW Account or bank change to existing EFT Authorization
Provider Information

Provider Naméinclude d/b/a, if any.)

Taxpayer ldentification Number| .
pay Select one checkboW/
SSN [VV EIN
Street Address
City State Zip Code
Phone Number Email Address

Financial Institution Information

Financial Institution Name

Financial Institution Routing Numbgnclude 9 digits with any leading zeros.)

To indicate account type, select one checkbox.
Account Numbetinclude up to 10 digitsith any leading zeros.) | oindea Hntype, select X
W Checking Account{V Savings Account

Note: The Authorization Agreement will not be valid - VOID 4
a voided check is not submitted with this form. me—
131 t e .,-.(t...— - \i
Authorization
| agree to receive all vendor payments freiY GENLC by electronic funds transfer according to the terms of the EFT program. | agree to 1eK¥iGoahy

EFT payment incorrectly disbursed3i{Y GENagree to hold harmlesSKYGENLC and its agenciaad departments for any delays or errors caused by inaccurat

or outdated registration information or by the financial institution listed above.
Printed Name Title
Authorized Signature Date
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Eligibility & MembeBervices

The Maryland Healthy Smiles Dental Progranerage groupsclude:
Maryland Children (Under Agé)

Maryland REM Children (Under Ajg

Maryland REM Adults (Age 21 a@ider)

Maryland Pregnardnd Postpartum Adu(Age 21 an®lder)
Maryland Former Foste&Care (Age 21 to 2B)igible Effectivd/1/17
1 Maryland Adult Dentdbilot(Age A to 64)Eligible Effectives/1/19

If your patients have questions about enrglin the Maryland Healthy Smiles Dental Program,
or questions about loss of eligibility, refer them to their local health department, the Maryland
Health Exchange, or ask them to call Member Sen868€934- 9812

**Please note that members whose eligipiindicatessMDNO DENTALiave NO dental
benefits or dental coverage

= =2 =4 A -

**Please note thator members whose eligibilitydicateséDentalOnly If Pregnantor
Postpartund claims must beubmittedwith pregnancyr postpartunindicabr by using the
instructionsn the Dental Benefits for PregnamtPostpartunWwomensection.

Dental Home PCD Assignments

Members can be treated by any dentesten if they have been assigned to a specific Primary
CareDentist (PCD) as part of the Dental Home Program. If scheduling problems arise, please
advise the member to contact ttf8@KYGEMember Services team 865934-9812to update

their PCD assignmeriior more information otacticsyou can take to help prevent missed
appointments, se€reventing Missed Appointments

Providers can view a roster of members assigned to them at any time by gBKg&ENa
Provider Web Portal and follang these steps:

1. Click on Report at the top of the toolbar

2. Click Primary Care Assignments

3.YSSLI RSFlLdzAE G G a!'fté F2NI £20FGA2Yy YR LINP
4. Click Print Report to export to PDF or Excel
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Member ID Card

Members receive Maryland Healthy Smiles Dental Pmogtamber ID cards froi8KYGEN

Providers are responsible for verifying that members are eligiade to theservicedeing

renderedandfor determiningwhetherrecipientshaveotherdentalinsurancelt ispossible foa

Y S Y 6 &INibiliystatusto changeat anytime without notice Thepreserce ofaMemberIDcard

R2Sa y20 3dzZa NryiSS I YSYOSNDa paymerBAoAf AGezT y2

Presenting a Member ID calldes not guarantee
that a person is currently eligible for benefits in the
Maryland Healthy Smiles Dental Program.

Sample Member ID Card
[ ; MARYLAND \ / If you have questions, a problem, or \
w Healthy Smiles

want to check eligibility, call Customer
Service: 1-855-934-9812. (TDD for

Member Name: hearing impaired: 1-855-934-9816.)

Date of Birth:

Member ID: If you have an unresolved issue, call the
Dental Home: State Enrollee Help Line: 1-800-284-4510.

Dental Home Phone:
Maryland Healthy Smiles: Claims

Please check eligibility and benefits "9 Box :186
before each date of service. Milwaukee, Wi 53201

3 AN J
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Verifying Member Eligibility

To verify member eligibility, yahould
w Log on to Provider Web Portalww.provider.MDhealthysmiles.com
w Call Interactive Voice Response (IVR) eligibilityBdde2758753
w Check member eligibility and benefits on tiate of service

The Provider Web Portal and IVR system are both available 24 hours a day, 7 daygyarivgek
you quick access to information without requiring you to wait for an available Customer Service
Representative during business hoGrs.

SOlFldzaS I YSYOSNRa StAIAoATAGE OF y
notice,verifying eligibility does notguarantee payment

Verifying Eligibility via Provider Web Portal

hdzNJ t NPBARSNI 2S6 t2NIOFE Fff2ga ljdAaOl > | OOdzNI
benefits, as of the date of service. Log in using your User ID and password at
www.provider.MDhealthysmiles.colfirsttime users need to selegister by entering their

Payee ID, office name, and office address.

For help registering or using the Provider Web Portal, caBkheGEWeb Portal Tean855
434-92390r use chat feature on the Provider Web Poaice loggedn, you can quickly verify
eligibility for an individual patient or for a group of patients, and you can print an online eligibility
summary report for your eords.

Providers must verify member eligibilasior to services being rendered on the date of the visit.
AVTFTOUSNI SYdSNAY3I dKS LI GASYd AYF2NXIOGA2Y |
AONBSYsI GKS Wt GASYld LYF2NNIGA2YQ 02E 6A

A At the topit will say if the patient is eligible with MHSDP or not, however, this screen is
not verification of coverage

A | 2 dz Y dz¥iéew EbdiblitVRepa® Ay 2NRSNJ (G2 200GFAYy O2Yy FTANI

5

will show the effective date and plan name thember is enrolled in
A, 2dz Oy ViewBeRefit®t AD1I @OSaa | o NB/leywFagenty 2F 0S5\
HistonQ (2 ©@OASg6 GKS YSYOSNDa ASNBAOS KAad2NE

It is important to review the Insurer Information to verify which plan the member is enrolled in.

Y R
tt

A Ifthe member is enrolled in a pregnant or postpartum plan, claims must be submitted
with the appropriate IC20 codes Seesubmitting claims for pregnant or postpartum
womensection.

A If the member shows active#® 5 b 2 Bitfsyfii@dng tkky are not elig for dental
coverage
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Patient Selected x

+” Patient iz eligible for services on 11/30/2021 from
[
Patient Information
Subscriber ID:
Address:
Date of Birth:
View Patient History Add to Patient Management View Eligibility Report

Maryland Department of Health View Benefilz

Patient Eligibility Report
*This report is only accurate on the date and time it is rendered. The patient's information may have changed after this report
has been generated.

:Trr;s_pa_tlgn; is gllg_lb_le_fc; services gn_lTi§O7262_l From e — - —— —:

Patient Information

Provider Information

Insurer Information /

Maryland Department of Health —
MD Dental Only if Pregnant or Postpartum Adult 21+

Other Insurance

Eligibility Details

Effective Date: 07/01/2018
Termination Date: Open

Verifying Eligibility via IVR

Use our Interactive Voice Response (IVR) system to verify eligibility for an unlimited number of
patients. CaB44-275-8753 Follow the prompts to identify yourself and the patient whose
eligibiity you are verifying.

4

hdzNJ a2adSYy IylrfeisSa GKS AyF2N¥YIGA2Y SYGSNBR |
cannot verify the member information, you will be transferred to a Customer Service

Representative. You also have the option of transigto a Customer Service Representative

after completing eligibility checks, if you have other inquiries.
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Specialist Referrals

A patient who requires a referral to a dental specialist can be referred directly to any specialist
contracted with the Maryland Healthy Smiles Dental Program provider network without
authorization fronSKYGEN he dental specialist is responsible for obitey pre-authorization

for services, as defined in tBenefit Plan Details & Authorization Requirementdion of this
provider manual.

If you are unfamiliar with the contracted specialty netwvior the Maryland Healthy Smiles
Dental Program or need help locating a specialist provider, call Provider S8442#5-8753

Appointment Availability Standards

The Maryland Healthy Smiles Dental Program has established appointment time requitements
ensure patients receive dental services within a time period appropriate to their health
condition. We expect dental providers to meet these appointment standards for a number of
important reasons, including:

1 Ensure patients receive the care they nezgrotect their health.
1 Maintain member satisfaction.
1 Reduce unnecessary use of alternative services such as emergency room visits.

SKYGEWNIll educate providers about appointment standards, monitor the adequacy of the
process, and take corrective actii required Dentists are expected to meet the following
minimum standards for appointment availability:

Summary: Appointment Availability Standards

Emergency services Within 48 hours

Specialist referral Within 60 days, or sooner, per PCD request
Routine preventive, followp visits Within 60 days

Comprehensive assessment Within 90 days of patient enrollment
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Missed Appointment Standards

Providers who participate in the Maryland Healthy Smiles Dental Prageamot allowed to charge
members for missed appointmenihe Centers for Medicare & Medicaid Services (CMS) interpret
federal law to prohibit a provider from billing any Medicaid Plan member for a missed appointment.
In addition, your missed appointmegnolicy for members enrolled in the Maryland Healthy Smiles
Dental Program cannot be stricter than your policy for private or commercial patients.

If a Maryland Healthy Smiles Dental Program member exceeds your office policy for missed
appointments and yoahoose to discontinue seeing the patient, ask the patient to contact
Member Services for a referral to another Primary Care Dentist or Dental Blatr#34-9812

Preventing Missed Appointments

At SKYGENve understand the unnecessary costs and frustraiahmissed appointments cause a
dental office. We also understand the health risks for patients who miss scheduled appointments.

Tactics for Dental Offices: Patient Communication

To help patients keep their dental appointments, consider implementingnpatenmunication
activities into your daily office workflow. These tactics have helped reduce missed appointments
in other practices. Consider implementing any of the following suggestions that might work well
for your office staff and your patients.

Get alternate phone numbersand email addressesGet as much contact information as you can
from your patients, so that you have alternate ways of reaching them if their living situation
changes. Ask for a home phone number, home address, cell phone numbemaihdddress.

Askpatientsif they usepublictransportation. For patients who rely on public transportation,
remind them to make their appointments according to the transportation schedule.

Repeat appointment date and timeWhen a patient makes an appnent with your office,

state the day of the week and the date, and then repeat the date and time during the

conversation. Forexample,¢ KI y1a F2NJ YI1Ay3 |y FLLRAYIGYSy

2 SONB t221Ay3 F2NBIFINR 62 &aSSAy3a e2dz 4G mYon 2
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Sendpatients appointment detailsAs soon as you make an appointment with a patient, follow up

with an email message that confirms the appointment date and time, your office address and
LIK2y S ydzYoSNE FyR | Ay 71 (2 iladdrdgsliorad padientAfall@nd L F
up with an appointment postcard, or send a letter and enclose an appointment card.

Offer patients options for appointment remindersAsk patients whether they prefer to receive
appointment reminders via telephone call, enméssage, or text message. Consider
implementing HIPA&ompliant email and/or text messages that not only remind patients of
upcoming appointments, but also let them respond to the message and confirm they received
the notification. For patients who prefeo be reminded of appointments by a telephone call,
ask for alternate phone numbers and ask what time of day is best to call.

Alwaysconfirm appointments Always remind patients in advance of their upcoming
appointments either by telephone call, emailessage, and/or text message.

Motivate patients to keep appointmentsWhen confirming appointments, remind patients that
visiting the dentist regularly is important to their health, and that you are concerned about
helping them stay healthy.

Tactics forDental Offices: Patient Scheduling

When setting up patient scheduling, consider implementing the following proven tactics to help
reduce missed appointments.

Continuing care appointmentsC2 NJ LJt G ASyia ¢6K2 R2y Qi KIF @S I KA
schedile continuing care visits with appointment dates three to six months in ad\orce.

patients who have history of missed appointments, send a postcard or email message asking

them call your office to schedule an appointment a week or two before the oetxhging care

visit is due.

Subsequent appointments for completing procedure#f a dental procedure requires a

subsequent appointment for completion, talk with the patient personally about the importance

of the next appointment. Reinforce the messagediyding the patient home with written

information that highlights the importance of the dental procedure, what will happen at the next
FLILRAYGYSYGsS YR LI2aaArotsS 2dzi02yYSa AF (GKS LINE

Emergency appointments After rendering erargency services, call the patient a few days later
to schedule followup treatment.

Flexible office hours Daytime obligations, including work and childcare, are obstacles that can
prevent patients from keeping appointmentsr even making appointmentstine first place.

To help make it easier for patients to get the dental care they need, consider setting up an office
schedule that includes extended hours on selected days of the week and/or occasional weekend
hours.
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Reporting Missed Appointments

WKSY | LI GASYyG SyNRttSR Ay (GKS al NBfFyYyR | SFf Gl
appointment, our Member Outreach team wants to know about it.

TheMissed Appointmeritog should be used to tragkourmembes(nissed appointments. This
log careither be emailed tooutreachcoordinator@KYGENUSA.confaxed toSKYGE&at 410-
6245486 The frequency yosubmit the log is up to you, however, they are meffective when
they are submitted aslose to the missed appointmeas possibleSKYGEMcommends
submitting the Missed Appointment Log weekly, if applicable.

You can also call Provider Serve#4$275-8753to report a missed appointment. Our Provider
Services Team will track the missed appointments by logging them in our Customer Service
system. These records are forwarded to our Member Outreach team for-igiloMember
Outreach will contact the member personally and work with them to reschedulal desits and
provide education about the importance of keeping scheduled appointments.

If your office sends letters or postcards to members who miss appointments, the following
language may be helpful to include:
wa2S y20A0SR @& 2dz YA ampeintestdNdularOé&upsizreSR RSy U
needed to keep your teeth healthy. Call us to schedule anbthgtJ2 A y § YSy (i @ ¢
wa/ Fff dza 02 NBAOKSRdzZ S &2 dzNJ Y apaaintnBntdallILI2 A v
us in advance to reschedule. Missed appointments are very costly to us. Thank you for
yourK St LJD ¢
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SKYCEN

Maryland Healthy Smiles Dental Program Miss&dpointments

Providers please complete the following columns below

SKYGEWIill complete the followingatumns

below
Eatﬁm;f:gg Date of |MemberiMember| Member Providet Date Date Call
PP Lo Missed Last First | Medicaid Name Member| entered inMade by Comments
Subm?tte d Appointment| Name | Name | Number Called | Enterprisg (Initials)

© 2021 SKYGEN.LC CONFIDENTEARROPRIETARY
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Provider-Member Termination

The MarylandHealthy Smiles Dental Programasestablished a policy regarding the dismissal
aMedicaidmember. Dismissabf the member shall be evaluated orcaseby-case basis.

Providers may dismiss a Medicaid member from their practice for cause at any time, and "cause"
is defined asmy of the following six reasons:

1 A documented, ongoing pattern of failure on the part of the member to keep scheduled

appointments or meet any other member responsibilities

The member fails to follow the recommended treatment plan or medical instructions

The provider cannot provide the level of care necessary to meet the member's needs

The provider moves out of the service area

The member and/or member's family is abusive to the provider and/or practice staff, or

poses a serious threat of harm to the provider, staff, and/or other patients

1 Other reasons determined to be satisfactory to the Maryland Department of Health
(MDH)

Provicers may not dismiss a Medicaid member based on the member's gender, race, religion, or
sexual orientation. Further, a member covered under the Americans with Desabitit (ADA)

may be dismissednly for reasons similar to those applied to a+dsablel member A member

may not be dismissduokcause of thie disability or iliness, or costs that the disability or illness
might involve (e.g., providing an interpreter for a deaf memidé®.grounds for dismissal of a
MHSDRnember cannot be stricter than yopolicy for private or commercial patients.

= =4 -4

Upon a decision tdismissa MHSDRnember, the provider must completithe ProviderMember
Termination Fornand follow the proceduraslisted within the formGive no less than a 3fay
written notice oftermination to boththe member andSKYGE{pper COMAR 10.09.05.01(10))

' Members must baotified inwriting2 ¥ LINR A RSNDa. AyadSyd d2 &SN
1 Coverage of the memberigrgentand emergencgare needshouldcontinuefor up to
30 days, or until the member obtaiasiew ekntal provider(whichever occurs first)
1 Medical recordshouldbe sent to the new provider upon receipt of written authorization
from the member
1 Provide the member withomtact information to member seices to obtain a list of
providers within theIHSDMNetwork

Following theeceipt of the ProvideMemberTermination Form, a member outreach
coordinator will contact the member to assist with finding a new de@ntadider. TheProvider
Member Terminatiofrormisincluded in the provider manual and can be found orRtwrider
Web Portalvww.provider.MDhealthysmiles.com
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Payment for NorCovered Services

Providersthat are enrolled inhe MarylandHealthy Smiles Dental Prograhall hold members
and SKYGERarmless for the payment of narovered services except as provided in this
paragraph. Providers may bill members for services that are not covered under the Maryland
Healthy Smiles Dental Progrdf: (a) they inform the member that the service is not covefied
the memberagreego have the service rendered and sigrisan-CoveredServices Agreement
form prior to the service being rendered

If the memberthas appealed dntends to appeahe deniedservice the provider should not

begin serviceantil Office of Hearing and Appeals has rendered a dispagkisigned copy of
theNon/ 2 3SNBR { SNIAOSa ! ANBSYSy il ThepiodidedsBould S LI
educate the member concerning which services they will be responsible to pay prior to the
services being rendered.

For members who are in the MD Child or MD REM Child (2fb@nefit plan, if a service or
CDT code is not listeplease submit an authorization with the EPSDT box checked along wi
letter of medical necessity for review. If the authorization is approved, the claim must be
submitted for reimbursement with the EPSDT box selected. If the authorization for the serv
under EPSDT guidelines is denied, the provider must then have the member or legal guarc
complete and sign a Nebovered Services Agreement in order to provide the services prior
the services being provided.

The written NorCovered Service Agreementist:
1 Besigned prior to the servigs) being rendered
T .S GNARAGGSY Ay fafg@geYSYOoSNRa yI GAOS
1 Specify exactly which service (CDT code) is to be performed and the coseofittee
1 Not have an opeended explanatioq it must specify the servicg(® berendered and
1 State thatthe patient will be financially liable for siggrvices.

TheMaryland Healthy8ilesDental Prograneffersa NonCovered Servicegfeement form that should

Ay

be used for this purpose. Your office can also use your own form, as long as it contains all of the requi

information listed above. Thdaryland Healthy Smile®oh-CoveredServices Agreemert included in the

provider manual and can be found on the Provider Web Revtal.provider.MDhealthysmiles.coffihe
MarylandHealthySmileDentalProgramor SKYGEWNill not pay for or be liablefor these services.

LiaisonServices for Members

Ouir liaison services for members offers:

1 Threeway appointment scheduling, when requested, whereby a Customer Service
Representative helps a member select an appropriate dental prandehen initiates a
three-way telephone call with the dental office to schedule an offiie

1 Gecmapping capabilities that allow a Customer Service Representative to offérturn
turn navigation directions to dental offices.

1 Information about transprtation for noremergency dentalisits.

1 If your patients need help scheduling and keeping appointments, please ask them to call
Member Services for assistan885-934-9812
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Transportation Benefits

If your patients have questions about arranging transpion for dental appointments, refer
them to their local health department or transit company. A list of location transportation
contacts is available on the Provider Web Portal and is also included in this manual. Participants
can also call Member Sares for help855- 934-9812

Local TransportatioBontacts

To set up a ride to a dental appointmdot a membey call the local health department or
Transit Company the membe® county.Medicaid tanspotation services provide
transportation tomembeis forMedicaidcoveredservices including dental appointmentBlease
note, for Adult Dental Pilot Membersyae the member uses all of their benefit allowance, they
will no longer be eligible to receive Medicaid transportathsia covered entity, you are
authorized to verify scheduled dental appointments with the local Medicaid transportation

agencies if they contact your office.

County

Number to call
(LHD unless

Call Hours

After Hours Transports

(Pleasecall after close of business)

otherwise noted)

Allegany 301-7595123 8:00 a.mg 5:00p.m. County Medical Transport 3&B2-6131
Anne Arundel 4102227152 8:00 a.m-2:30p.m. AAA Transpor801-952-1193
Enrollment &
Scheduling
410-396-7633 7:30 a.m:10:45 p.m.
: .| ProblemResolution (M-F)
Bal
altimore Clty | * /1103067635 | 6:00 a.m8:45p.m. Hart to Heart 445732073
Facilities & (Sat)
Professional Office
410-396-7634
TransDev (Former
. Veolia) 9:00 a.m=5:00 p.m.
Baltimore County 410-783.2465 or 8:30 a.m:3:45p.m. Hart to Heart 445732037
410-887-2828
Calvert 410414-2489 8:00 a.m-4:00 p.m. AAA Transport: 80977-1050
Caroline 4104798014 8:00 a.mg 4:30p.m. Best Care Ambulance: 4406-3688
Butler Medical T 41602-4007
Carroll 4108764813 | 8:00 ama:00 pm. | CuerMedical Transport 446024007 or

1-888-602-4007

© SKYGE]CONFIDENTIAL & PROPRIETARY | Maryland Healthy Smiles L ¥effdotive1/1/2022

42



Number to call

After Hours Transports

County (LHD unless Call Hours Pl Il after cf £ busin
otherwise noted) (Please call after close of business)
Cecil 4109965171 7:30 a.m:4:00p.m. Ambulance 419204167
301-609 6923 or . ) AAA 301952-1193 or
Charles 301-6096033 | °00@am4:30p.m. 1-800577-1050
Dorchester 410901-2426 8:0_0 a.rle:QO p-m. & Best Care Ambulance 440@6-3688
1:00 p.m-3:00p.m.
Transit 303600-2065
Frederick 301-600-3124 8:00 a.m:4:30 p.m. Paramed 1:800-572-0005
Butler Medical Transpefit-888-602- 4007
Enroliment &
Scheduling
Garrett 301-334-7726 8:30 a.m:5:00 p.m. County Medical Transport 3&B2-6131
Issues & Concern
301-334-7727
Hart to Heard43-573-2037
Harf 41 1671 : JME3: .m. .
arford 063816 8:30 2.m:3:30 p.m PreScheduled Trips: AAA 30%2-1193
Howard 877-312-6571 8:30 a.m:4:00 p.m. Hart to Heart 44%73-2037
Kent 4107787025 8:00 a.m:4:30 p.m. Best Care Ambulance 47681999
Montgomery Co
Dept. of Freestate Transportation 486092156
M . : Me12: .m. .
ONMgomery | ransportation | 8:30 @m:12:00 p.m Butler Medical 888-602-4007
240-777-5899
= a ) ] Pro Care Ambulance (stretcher) 4328-0030
t NAYyOS 301-856-9555 8:00 a.m:4:30 p.m. Falcon (Wheelchair Van) 25050960
vdS Sy | 441‘1;25?64742%2;;[ 8:30 a.m:12:30 p.m. Best Care Ambulance 44@6-3688 or
’ | 1:00 p.m¢ 4:00 p.m. 4107581999
4462
{dod al 301-4754296 8:00 a.m:5:00 p.m. AAA 1800-577-1050
Somerset 4435231722 8:00 a.m:4:30 p.m. East Coast Ambulance 4663-2012
Talbot 4108195609 8:00 a.mg 4:30 p.m. Best Care Ambulance 4436-5907
Washington 2403133264 8:00 a.m:4:15 p.m. AAA 1800-577-1050
Wi :
icomico 4105485142 8:00 a.m:4:30 p.m. East Coast Ambulance 4663-2012
410-632-0092 or
0093
Worchester Gannot transport fo 8:00 a.m:4:00 p.m. Best Care 418765907

appointments aftet
1:30 on western

shore (i.e. Annapol

Lifestar 416646-0809
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Dental Services for Pregnaartd
PostpartunWwomen

Women eligible for Maryland Medicaid benefits qualify for dental services during their pregnancy and
postpartum periodFor information about covered services, se=Maryland Healthy Smiles Daht
Program: Pregnamind Postpartunwomen & REM Adults Age 21 awr section.

Providers are responsible for asking women if they are pregnant, and then submitting claims or
authorizations accordinglyWwomen who are eligiblfor benefits may or may not have a Maryland
Healthy Smiles Dental Program Member ID card and may or may not be idenBkdGEN a
benefits management software system.

Postpartum Benefits

Beginning November 15, 202a&verage for pregnant women wilclude postpartum care. This

new postpartum coverage is an extension of the current pregnancy treatment coverage. Instead of
coverage ending on the date the pregnancy ends, the new benefit extends coverage through the
postpartum period. The postpartum ped begins thalay that thepregnancy ends arektends

until the end of the second month after the end of the pregnaAsyan example, if the patient
delivered her child dbeember 10 dental coverage will continue for that patient uR@bruary28.

Claims and Authorizations for Pregnaahd PostpartumWomen

During pregnancy,l@ase submit requests for authorizations and claims with theLl08EM diagnostic
code,Z3A.00 for womeruntil the end of their pregnancyin Box 29a and 34a of the 2019 Aental
Claim Form or the related fields in the Provider Web Partalaims and authorizations submitted for
pregnant members without the Z3A.00 diagnosis code will deny.

Once the pregnancy has ended, the postpartum period begins, extending benefitiseuatititof the
second month after the date the pregnancy endddage submit requests for authorizations and clajms
with the ICBL0O-CM diagnostic cod&,39.2for womenduring the postpartum periodn Box 29a and
34a of the 2019 ADA Dental Claim Form or tieéated fields in the Provider Web PortaClaims ad
authorizations submitted during the postpartum period without the Z8&gnosis code will deny.

To verify eligibility for pregnant and postpartum women, use either the Provider Web Portal
or our IVRelephone system. If our software system indicates the individual is:

f Eligible for dental benefits@ 5 t NBIAYy |l yGrabhBdzE 8y dkmbé hyidé LT
are pregnanbr in the postpartum periadthey are eligible for dental benefits as listethim
Maryland Healthy Smiles Dental Program: PregamashPPostpartunwwomen & REM Adults Age
21 andover sectiorof this provider manual

1 For pregnant womerRroviders will need to submit both claims and authorizations for
members who are pregnamiith the followingDiagnosi€ode Z3A.0qBox29aandBox
34aof ADAform)

1 For postpartum care, Providers will need to submit both claims and authorizations for
women during the postpartum period with the following Diagnosis Z88:2(Box29a
andBox34aof ADAform)

1 Claims and authorizations submitted with@iagnosi€odeZ3A.00for pregnant women
or Z39.2for postpartum womerwill be denied.
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Maryland Healthy Smiles Adult
Dental Pilot Program

The Maryland HealthSmileAdult Dental Pilot Progra(the Pilot)started on June 1, 201%he
Pilotprovides dental services &lults ages 21 through 64 who are eligible for both Medicaid
and Medicareand who are not enrolled in an MCtThe Pilot will cover dental services up to
$800each calendar yeafhe benefiallowancewill reset on January1ThePilothas a limited
beneit package which includes 28 servidsiseach visit, the provider and member must sign a
global treatment plan before any services are provided.

Verifying Eligibility and Funds Available

Providers must verify the amount of funds available invit®Y 6 SN a Py nn | yydz f
allowanceprior to scheduling an appointment, as well as on the date of seiviee.

Y S Y 6 &INibility,clinical histonand funds remaining andewable via the Provider Web

Portal

1 Member eligibility can be verified byglging onto the Provider Web Portal:
www.provider.MDhealthysmiles.coon bycalling the Interactive Voice Response (IVR)
eligibility hotline844-275-8753and select option @ speak with a repsentative.The
NEBLINSASYGlrGA@S gAatt oS ofS G2 GStft @&2dz (K
according to the claims submitted to date.

1 The remaining benefit allowance is viewable via the benefit summary on the provider
web portal.

1 Eligible members witle identified as eligible for the Pilot with the following message:
Gal NEflIYyR aSRIQAQNVARSKRSBEYIGNE Pynn al EAYdzYyoé

Claims Reimbursement;

Claims will be reimbursed in the order they are submitte8K¥ GENt is very important to

submit clains as soon as possiblef F A Ya ¢gAff 06S FLIWX ASR (2 (GKS
allowance as they are received. Reimbursement rates for the program are consistent with

the current Maryland Medicaid Dental Fee Schedule. The rates for services are liseed on th
Adult Dental Pilot Program Fee Schedule andGlbbal Treatment Plan

Valid claims will be paid up to the $800 maximum benefit allowance for each member annually.

For example, if there is only $25 remaining tire claim equals $50, then $25 will be
reimbursed byhe MHSDRNd the provider is able to charge the member for the remaining
balance at the Medicaid rate, as long as the member signs-&bdlmred Servise
Agreemenggreeing to pay for the service aftpocket

The Maryland Healthy Smiles Adult Dental Pilot Program will not be responsible for any amounts
not paid, beyond the annual maximum.
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Federally Qualified Health Center (FQHC) Billing

FQHQ@ shouldcontinue tobill for dental services usii999with the dentalcostbased rate. At

fSrad 2yS /5¢ O2RS 2y GKS OflAY Ydzaid o6S LI NI
NBYIFAYAY3 Ay (GKS YSY0oSNRa | yydzZréimborSyiéhtfoh G | f £ 2
their full costbasedrate.

What if a Member Eligible for the Pilot Becomes Pregnant?

If a member who is eligible for the Adult Dental Pilot Program becomes pregnant, her coverage
in the Pilot will end and she will become eligible under the benefit plan for pregnant women,
which covers adtdonal dental services. Onber pregnancy and postpartum coverage entls, s

will then be reinstated to the Adult Dental Pilot Program, as long as she remains eligible.

Claims for pregnardr postpartumwomen must be submitted as listed in the secBamefits for
Pregnantand PostpartunWomensection of this provider manual.

What if a Member Needs Services That Are Nob@ered?

Members who areovered undethe Pilot are eligibléo receivedentalservices listed in the
benefit package.

1 If a member wants or needs to receivseavice not covered under the Pilot, the member
must sign &NonCovered Services Agreement

. TheNonCovered Service Agreemefiizi & 6S 6NAGGSY AngguagekS YSYo:
and should be easily understood. It must include the specific dental codes and costs for
any services that the membagreeso payfor out-of-pocket

T LT GKS &aSNBAOS Aa LINIL 2F GKS tAf206Qa o0SyS
member the Medicaid rate for that service.

If the service is not one of the 28 covered services under thef Benief® package, the
YSYOSNI Oy 6S OKIFNHSR (KS 2FFAO0SQ&a dzadzZ t | yR
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Global Treatment Plan

A global treatment plan is a document thatails the dental services recommended by

the provider and the costs for those services. The provider and member must review the
recommended course of treatment and both parties must aigagreemenprior to

services being rendered at each viditgentissues should be prioritized.

1 The annual benefit allowance will be reset at the beginning of the next calendar year, if
the member remains eligible for the Pilot;

T hyO0S GKS YSYOoSNN&a | yydzt YIEAYdzY 6SySTAl
can choosed pay outof-pocket for additional services bigningthe NonCovered
Services Agreementetailing the cost of the services to be rendered

1 Providers should not give the member the option to sign theGlmrered Services
Agreement until they havexhausted their annual benefit allowance or confirmed that
services will exceed the maximum benefit allowance.

1 The provider may only ask members to pay up to thdibaid rate of reimbursement for
the services covered under thelult Dental Pilot Program.

Both versions orhe Globalreatment Plan (Spanish alBdglishare available frorthe
Provider Web Portalvwww.provider.MDhealthysmiles.com
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Global Treatment Plan Agreement

Maryland Adult Dental Global Treatment Plan
Instructions: At each visit, the provider and member must sign this agreement prior to services being rendered. If rendering any services that
are not covered by the Adult Dental Pilot, or that exceed the patient's maximum benefit allowance, a signed Non-Covered Services
Agreement will also be required.
CDT Member
Code Description Diagnostic Procedure Medicaid Fee | Visit 1 | Visit 2 | Visit 3 Initial
Oral Evaluati
D0120 [Periodic oral evaluation - established patient $29.08
D0140  [Limited oral evaluation $43.20
DO0150 [Comprehensive oral evaluation - new or established patient $51.50
Diagnostic I ing (X-rays)
D0270 [Bitewing- Single Radiographic Image $9.00
D0272 |Bitewings- Two Radiographic Images $15.00
D0273  |Bitewings- Three Radiographic Images $18.00
D0274 |Bitewings- Four Radiographic lmages $22.00
D0210 |Intraoral - Complete Series of Radiographic Images $57.00
D0220 |Intraoral — Periapical First Radiographic Image $9.00
D0230 |Intraoral — Periapical Each Additional Radiographic Image $6.00
D0330 [Panoramic Radiographic Image $42.00
Preventive Care (Cleani
DI1110 [Prophylaxis — Adult (Permanent Dentition) [ 85815 ] |
Restorative Care (Cavity Fillings)
D2140 |[Amalgam — One Surface, Permanent $70.00
D2150  |Amalgam — Two Surfaces, Permanent $88.00
D2160 [Amalgam — Three Surfaces, Permanent $104.00
D2161 [Amalgam — Four or More Surfaces, Permanent $104.00
D2330 [Resin-Based Composite - One Surface, Anterior $84.00
D2331 [Resin-Based Composite — Two Surfaces, Anterior $102.00
D2332  |Resin-Based Composite — Three Surfaces, Anterior $125.00
Resin-Based Composite — Four or More Surfaces or Involving
D2335 |Incisal Angle (Anterior) $151.00
D2391 |Resin-Based Composite — One Surface, Posterior $93.00
D2392 |Resin-Based Composite — Two Surfaces, Posterior $120.00
D2393 |Resin-Based Composite — Three Surfaces, Posterior $150.00
D2394  |Resin-Based Composite — Four Or More Surfaces, Posterior $150.00
Non-Surgical Periodontal Service
Full Mouth Debridement to Enable a Comprehensive
D4355 |Evaluation and Diagnosis On a Subsequent Visit $100.00
Oral Surge)
D7140 |Extraction, Erupted Tooth Or Exposed Root $103.01
Surgical Removal — Erupted Tooth, Removal of
D7210 |Bone/Sectioning of Tooth $103.01
D9230 [Inhalation of Nitrous Oxide/Analgesia, Anxiolysis $18.00
Total Funds Needed for Visit (All-Inclusive Rate for FQHCs)
I, (member name ), understand that Maryland Adult Dental Pilot Program has an
annual $800.00 maximum benefit allowance for covered dental services. T also understand that my maximum benefit allowance for dental
services will be reset at the beginning of the next calendar year, if I am still eligible for this benefit plan. If T need dental services that exceed
the maximum benefit allowance during this calendar year, I understand that I will be responsible for signing a Non-Covered Service
Agreement that will detail my out-of-pocket expenses. I also understand that I can only be required to pay up to the Medicaid rate of
reimbursermnent for the services listed above.
Member Signature Date
Provider/Office Representative Signature Date
Revised 6/19/19
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AuthorizationDocumentation
Requirements Clinical Criteria

Medical Necessity

SKYGEUHEfines medical necessity as accepted healthcare services and supplies provided by
healthcare entities appropriate to the evaluation and treatment of a disease, condition, iliness,
or injury and consistent with the applicable standard of care.

Dental care is medically necessary to prevent and eliminate orofacial disease, infection, and pain,
to restore form and function to the dentition, and to correct facial disfiguration or dysfanctio
Medical necessity is the reason why a test, a procedure, or an instruction is performed.

Medical necessity is different for each person and changes as the individual changes. The dental
team must provide consistent methodical documentation of medicadgsity for coding

Pre-Authorization for Treatment

The Maryland Healthy Smiles Dental Prog8tYGENas specific utilization criteria, as well as a
authorization review process, to manage the utilization of serdigesmation regarding services that
requireauthorization and supporting documentatiorfasind in the Benefit Plan Details &
Authorization Requirements section

Non-emergency services requiring authorization should not be starigbthe authorization request

is reviewed and approved bys&YGEBbnsultant. Noremergency treatment started prior to the
determination of coverage will be performed at the financial risk of the dental office. If coverage is
denied, theproviderwill be financially responsible and may not balance bill the member, the Maryland
Healthy Smiles Dental ProgramSi¢YGEDNLC.

Should a procedure need to be initiated to relieve pain and suffering in an emergency situation,
you are to provide treatmentto alldvil S G KS LI GASy(iQa O2yRAGAZ2Yy ® C
emergency services, see tBmergency Treatment section inshanual

Clinical Criteria Descriptions

SKYGE®titeria and guidelines for determining medical essity were developed from
information collected from American Dental Association's Code Manuals, clinical articles and
guidelines, as well as dental schools, practicing dentists, insurance companies, other dental
related organizations, and local statehealth plan requirements. A number of procedures
require preauthorization before initiating treatment. When submitting authorization requests
for these procedures, please note the documentation requirements, and include required
documentation when submitig authorizations t&KYGEN
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Diagnostic Imaging (D0340)
1 Documentation describes medical necessity foradhodonticpurposes
Crowns/onlays/coping (D2721, D27402752, D278@2783, D279D2794)
1 Root canals
¢ Clinically acceptabRCT
¢ Minimum 50% bonsupport
¢ No periodontafurcation
¢ No subcrestataries
1 Nonroot canals
¢ Anterior¢ 50% incisal edge/4+ surfadasolved
Bicuspid; 1 cusp/3+ surfacesvolved
Molar ¢ 2 cusps/4+ surfaces involved
Minimum 50% bonsupport

N N N N

No periodontafurcation
¢ Nosubcrestataries
1 Preoperative xray showing apex adoth

Post removal (D2955)
1 Presence of post on pr@perativex-ray

Root canal treatment (D33103330)

T Minimum 50% bone support
No periodontal furcation
No subcrestal caries
Evidence of apical patholodigtula
Pain from percussion / temp
Closed apex

Root canal retreatment (D3346€3348)
1 Minimum 50% bonsupport

= =4 =4 A4 A

No periodontafurcation
No subcrestataries
Evidence of apicalathology/fistula

== =/ A 4

Pain frompercussion/temp
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Apicoectomy / periradicular surgeryretrograde filling / root amputation (D3410, D3421,
D3425, D3426, D3430, D3450)

= =4 -8 48 -8 -4 -9

Minimum 50% bonsupport

No caries below bone level

Repair of root perforation or resorptidefect
Exploratory curettage for rodtactures

Removal of extruded fillingaterials or instruments
Removal of broken tootfragments

Sealing of accessory canals, etc.

Intentional reimplantation (D3470)

1 Documentation supportsrocedure
Hemisection (D3920)

1 Documentation supportsrocedure

Gingivectomy or gingivoplasty (D4210, D4D1
1 Hyperplasia or hypertrophy from drug therapy, hormonal disturbances or congenital

defects

1 Generalized 5 mm or more pocketing indicated on the méroting

Anatomical crown exposure (D4230, D4231)
1 Documentation supports procedure, need to remove tissue/llon@ovide

anatomically correct gingivedlationship

Gingival flap procedure (D4240, D4241)
1 Perio classification of Type IllI'gr
1 Lack of attached gingiva

Crown lengthening (D4249)
1 Documentatio supportgprocedure

T

Greater than 50% bone support after surgery due to cofoacture/caries

1 Not on same day as restoratipreparation

Osseous surgery (D4260, D4261)
1 History of periodontal scaling and rgoéaning
1 No previous recent history of osse@usgery
1 Perio classification of Type IllI'gr

Splinting (D4322, D4323)

1 Documentation indicates periodontal mobility Type [IMor

1 Documentation shows treatment plan of planned or completed periodtreedpy
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Scaling and root planing (D4341, D4342)

1 D4341
¢ Limited to permanent dentition
¢ Four or more teeth in thquadrant
¢ 5 mm or more pocketing on 2 or more teeth indicated on the perio eimakt
¢ Presence of root surface calculus and/or noticeable loss of bone supperays

1 D4342
¢ Limited to permanentlentition
¢ One to three teeth in the quadrant
¢ 5 mm or more pocketing on 1 or more teeth indicated on the perio chatidg
¢ Presence of root surface calculus and/or noticeable loss of bone supperays

Full mouth déoridement (D4355)

1 Extensive coronaalculus on 50% of teeth
Periodontal maintenance (D4910)

1 Periodontal surgical or scaling and root planing procedure more than 9frdeigsis
Unscheduled dressing change (D4920)

1 Documentation describes medical necessity
Full dentures (D5110, D5120)

1 Existing denture greater than 5 years old anderviceable

1 Remaining teeth do not have adequate bone support or areaestdrable
Partial dentures (D5211, D5212, D5225, D5226)

1 Replacing one or more anteri@eth

1 Replacing three or more posterior teetix¢luding 3'molars)

1 Existing partial denture greater than 5 years oldamgkrviceable

1 Remaining teeth have greater than 50% bone support ancgsiarable

Overdenture (D586d>5866)
1 Remaining tooth roots supporting overdenture have healthy bone anoddoertal
support
Maxillofacial prosthetics (D5992, D5993)
1 Documentatiordescribesiccidentfacialtrauma,diseasefacialreconstructionprother
medical necessityeeded
Impacted teeth¢ (asymptomatic impactions will not be approved (D7241)
1 Documentation describes pain, swelling, etc. around tooth (must be symptomatic) and
documentation noted in patiemecord
1 Tooth impinges on the root of an adjacent tooth, is horizontal impacted, or shows a
documented enlarged tooth follicle or potentiaktigformation
1 Documentation supports procedure for unusual surgicaiplications
1 Xrays match type of impaction codescribed
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Surgical removal of residual tooth roots (D7250)

1 Tooth root is completely covered by tissue enayand/or documentation indiates
cutting of soft tissue and bone, removal of tooth structurescioslire

Coronectomy (D7251)

1 Documentation describes neurovascular complication if entire impacted tooth is
removed

Oroantral fistula closure / sinus perforation (D7260)

1 Due toextraction, oral infection, or sinusfection
Tooth reimplantation / transplantation (D7270, D7272)

1 Documentation describes accident and/or medical necessity
Surgical access of an unerupted tooth (D7280)

1 Documentation supports impacted/uneruptecbth

1 Toah is beyond one year of nhormal eruptjmattern
Biopsy / exfoliative cytological sample collection (D7285, D7286)

1 Copy of pathology report or tegsults
Surgical repositioning of teeth (D7290)

1 Documentation supports need fprocedure
Alveoloplasty withextractions (D7310, D7311)

1 In preparation for grosthesis

1 Other treatments such as radiation therapy and transargery
Alveoloplasty without extractions (D7320, D7321)

1 In preparation for a prosthesis

1 Other treatments such as radiation therapy arahsplantsurgery
Vestibuloplasty (D7340, D7350)

1 Documentation supports lack of ridge for dentptacement
Exision of lesion / tumor (D7410, D7440, D7450, D7461)

1 Copy of pathologgeport
Exision of bone tissue (D74M7473)

1 Necessary for fabrication ofpaosthesis
Frenulectomy (D7986-D7962

i Documentatiordescribesemovalor releaseof mucosabndmuscleof abuccallabialor
lingual frenum to treat such conditions as tondieel, diastema, tissue pull condition, etc.
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Pre-orthodontic treatment examination to monitor growth and development (D8660)
1 One of (D8660) per 12 months peatient
1 D8660 will be denied if submitted withoD8080 and D8670

1 D8660 will be denied when a D8080 is not approved due to mixed dentition (with the
exception®f acleft palate, evidenceof congenitallymissingpermanententition, or
evidence that the ectopic position of a succedaneous tooth is resulting in the failed
exfoliation of the associated primary tooth))

Once D8080 and D8660 are approved, no additional D8#ic&pprovehereafter

1 Documentation must show a fully erupted set of permanent teeth (with the exceptions
cleft palate,evidenceof congenitallymissingpermanententition, or evidence that the
ectopic position of a succedaneous tooth is resultirthe failed exfoliation of the
associated primary tooth)

=

Orthodontic Continuation of Care (D8999)
1 Completed Request Form: ContinuatiorCafe

1 The provider submitting for continuation of care must be different than the provider who
originally banded thenember when the case was originally approved through the State
of Maryland

1 D8670 preauthorized services will be limited to a total of 24 payments regardless of the
number of providers rendering treatment; however, if a D8090 has previously been paid,
a cunulative maximum of 12 D8670 payments is available

1 A provider may not bill for broken brackets, wires, or additional adjustments beyond the
maximum o4 (12 if D8090 previously paid)

f Providers may not characterize adjustments beyond the maximum ofle@a& & Y S G A O¢
services in order to bill the recipient for additional adjustments. Billing for such
adjustments constitutes balance billing and MAY NQibhe

1 Member in treatment moving to Maryland frooait-of-state

1 Member in treatment moving within Marylarsdich distance where impractical to
continue treatment with previous provider

1 Exceptional conditions where current provider is unable to compbsiement

1 Ifitis deemed original State of Maryland contracted provider received D8670 payments
in excess oéxpected treatment progress, paymeatoupment mayccur; D8999 must
include a D8680 and D8670 (if remaining are available) on th&ulterization
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Comprehensive orthodontic treatment (HLD Score) (D8080, D8090)

T

D8080 is inclusive of banding, debandargjretention,and adjunctive appliances such
as, but not limited to, palatal expanders, habit appliances, fixed bite plates, and fixed
functional appliances.

D8080 is allowed one per lifetime per patient

al EAYdzY 2F Hn 5ycTnQ3a T adddméns pdriNgnkeBpes A OS  h N
lifetime (or)

al EAYdzY 27F wH -Lifaing ©nth@antichraasderitssper fnember per

lifetime

Documentation shows current / historical cleft palate condition with treatment
recommendation in either mixed or fdintition
Documentatiorshowsseveretraumaticdeviationscausedoy facialaccidentsather than
congenital deformity and does not include traumatic occlusioosoes bites

If there is planned use of sdijating braces, D8090 MUST be submitted with an
authorization request fob8080

Documentation supports HLD Index Form score sheet total of 15 pogreater

Approved D8080 / D8090 Comprehensive Orthodontic Treatment cases are btsed on
YSYOSNDRE RSyGAdGA2Yy YR Ay dGmaaddprovidefs shguBIO& 3 3 | NB
request or bill for any additional treatmesgrvices

A provider may not bill for broken brackets, wires, or additional adjustments beyond the
maximum o4 (or 12 if a D8090 has been paid)

Providergnaynot characterizeadjustmentdbeyondthe maximumof 24 (or 12 if a D8090

has been paid) @802 a YSGA O¢ aSNBAOSAE Ay 2NRSNI G2 oAf
adjustments; billing for such adjustments constitutes balance billing and MAY N@Ebe
A PreAuthorizationsubmitted with D8080 or D8080/D8090 must include D8660 and
D8670 on the same PAuthorization

LF¥ I Y S vaotohkeian is.dided for orthodontic services based on medical
necessity criteria (COMAR 10.09.05:04 score of at least 15 points on thardicapping
LabieLingual Deviations Index (HLD)e service is deemed not medically necessary, and
therefore, a norcoveredservice

Orthodontic retention (D8680)

T

Debanding by a provider / location other than the provider / location that was paid for
initial banding (D808M@8090)

Only payable when original provider differs from the provider performing the
continuation of care for dbanding andetention

Orthodontic repair / replacement of lost or broken retainer (D8703, D8704) /hending or
re- cementaton / repair of fixed retainer (D8698, D8699)

T

Narrative of active orthdonticcase with documentation of debanding dé@ne per
arch per lifetime allowed within 24 months of debanding Hate

Palliative (emergency) treatmen{D9110)

T

Documentation describesedical necessity for procedure
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House/extended care facility calD9410)

il
)l

Includes visits to nursing home, letegm care facilities, hospice sites, institutions, etc.

Report required in addition to reporting appropriate CDT codes for actual services
performed

Occlusal adjustment, limited (D9951)

T

Adjustment not done on same date as restorative, prosthetic or endodontic treatment

Occlusal adjustmeng complete (D9952)

T

Documentation describes medical necessity for complex case need (facebow,
interocclusal records, tracings, diagnostic awpxetc.

Hospital operating room or outpatient facility request (D9999)

)l
1

= =4 4 4

Completed Facility Referral Form: Confirmation of Metlieakssity

Narrative describing the health complication or conduct disorder tf&eFacility Referral
Form fordetails)

Treatment plan or narrative if uncertain

Documentation (xays, photographs, etc.) supporting the treatment plaag(fiicable)
D999%ntered on the clainiorm

Not covered for Pregnaiaind PostpartunWwomen 21 &ver

Includes the Adult Dental Pilot program members
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EPSDT Guidelines

For Maryland Healthy Smiles Dental Program members who are under the age of 21, if a service or
CDT code is not listed as a covered benefit, please submit a prior authorization with the EPSDT box
checked along with a letter of medical necessity for reuigilve prior authorization is approved, the
claim must be submitted for reimbursement with the EPSDT box selected. If the prior authorization
for the service under EPSDT guidelines is denied, the provider must then have the member or legal
guardian comple and sign a Ne€overed Services Agreemenbider to provide the servicel.

the NonCovered Services Agreement is not signed, the member cannot be charged.

For noncovered orthodontic services to be considered under EPSDT guidelines, a prior
authorization with the EPSDT box selected must be subngtierto the authorization request

for comprehensive orthodontic treatment. If the services are approved as medically necessary
under EPSDT guidelines they must be compjariedto the authorization somission for
comprehensive orthodontic treatment.

Dental Surgery Services

Reimbursement of the facility charges for dental services performed in the outpatient
department of a hospital or at an ambulatory surgical center (ASC) are part of the dental carve
out and will be covered by the Maryland Medicaid Progfidme.anesthesiologist services

related to those dental services are also part of the dental carve out and will be covered and
reimbursed by the Maryland Medicaid Program.

The Medicaid Program doestrrequire preauthorization for services rendered in the outpatient
departmentof ahospitalorinan ASCAdditionally there areno anesthesiologprocedure codes
that must bepreauthorizedHowever, dental services that are to be performed outside your
office, either in an outpatient department of a hospital or at an ASC, must be approved by
SKYGEM ensure the services meet the medical necessity criteria for services rendered in an
outpatient facility (hospital or ASC).

Submitting an PreAuthorizationfor Dental Surgery Services

To ensure services rendered in a hospital operating room or outpatient facility meet the criteria
for medical necessity, submit an authorization for procedure code D9999 and include the
following required documentation:

1 Completa Facility Referral Form: Confirmation of Medibatessity.

1 Narrative describing the health complication or conduct disorder identified on the Facility
ReferralForm.

1 Treatment plan supporting the health complication or conduct disorder identified on the
Facility Referral Form (if applicable).

1 Documentation supporting the treatment planr@ys, photographs, etc.),atvailable.

Providers may submit authorizations along with any required documentation direSHYGEN
through our Provider Web Portalww.provider.MDhealthysmiles.coilternately, mail paper
authorizations along with all required documentation to:

Maryland Healthy Smiles: Authorizations
P.O. Box 422
Milwaukee, WI 53201

In an emegency, fax the authorization request for D9999 (submitted on a paper 2019 ADA

Dental Claim Form), along with all required documentatio8%@276-1336
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Emergency Treatment

Should a procedure need to be initiated to relieve pain and sufferingemamyency situation

€2dz NB (G2 LINPQGARS GNBlLFGYSyd G2 FttSOAFGS GKS
emergency treatment, submitocumentation supporting the emergency atrequired

documentation along with the claim for services rende8&YGENses the same clinical criteria

(and requires the same supporting documentation) for claims submitted after emergency

treatment as it would have used to determine prior authorizations for the same services.

Pre-Authorization Requirement vs. ClaifBubmissionRequirement

The Benefit Plan Details & Authorization Requirements sestiows all of the covered services
under the Maryland Healthy Smiles Dental Progranistsif each service requires a
preauthorization, has a claim submission requirement or has no requirements. If a service has
requirement for preauthorization, thgreauthorizatiormust be done prior to rendering

services. For example: D2740 requiresdpreraive xray showing apex of tooth in order to be
considered for authorization.

If a service has a claim submission requirement. The documentation must be submitted with the
claim. For example: D0431 does not require aguthorization, but does require the
lab/pathology report be submitted with the claim.

If you have any questions abqreauthorization oclaim submission requirements please
contact Provider Service844-2758753
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Authorization Submission Procedures

Information regarding services that require authorization and supporting documentation is found in
the Benefit Plan Details & Authorization Requirements section

If a service requires a prior awotiization, the provider must submit an authorization to be approved
prior to the date the service is rendered. Redghorizations are not permittedll preauthorizations
expire six months after the date they are received. It is the responsibilitg pfakider to submit a
subsequent authorization to continue treatment, if needed, upon the expiration of the authorization.

Any authorization submitted without the required documents will be moved to a development status.
An outreach call will be made with48 hours in addition to a letter being sent requesting the
documents needed in order to review the authorization and make a determination. If the required
documents are not received within 5 days of the authorization submission date, the authoriziation w
be denied. When an authorization is denied and due to missing the required documents it must be
resubmitted with the required documents to obtain prior apprdefbre services are rendered. Any
claims submitted without the required approved authotimatwill be denied for reimbursement.

SKYGEWNIll make a decision on a request for authorization within 2 business days from the date
we receive the request, provided all information is comp®8kY GEWill honor authorizations

for six (6) months aftehe date of the receipt of approva#in authorizationdoes notguarantee
payment The member must be eligible for benefits at the time services are pro8dMGEN
reviewers and licensed dental consultants approve or deny authorization requests based on
whether:

1 The item or service is medically necessary;

91! tSaa SELISyardS aSNOBAOS 62dzx R | RSljdz2 GS¢t @

1 The proposed item or service conforms to commonly accepted standards in the dental commurn
When submitting a prauthorizationtK S at NE OSRdzNBE 51 0Sk ¢Sy il G§A GBS |
listed for each service line. This tentative date listed must be at least one day after the date the
authorization is received.

1 The authorization will be denied if a Procedure Date/Tentative ServieesDitler than

the authorization received date.

1 If Procedure Date/Tentative Service Date is in the future or left blank tFeupirerization

will be processed
SKYGE&Lcepts authorizations submitted in any of the following formats:

1 Provider Web Portalyww.provider.MDhealthysmiles.com

1 Electronic submission via clearinghouse, Pay&UTEDN

1 Paper- 2019 ADAental Claim Form, available from the American DAs&dciation

Summary: PrioAuthorization Timelines

Decision on authorization requesiSKYGE&approves or denies request within 2 business days.

Prior authorization expiration SKYGENbnors preauthorizations for six (6) months after the date of the
receipt of approval.
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ADA Approved Dental Claim Form
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